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Health  Spending  Increased 
Reductions  in  health  spending 

ended  three  years  ago.  In  fact,  total 

Ministry  of  Health  spending  has 

increased  by  over  $650  million,  an 

increase  of  18%  over  the  past  three 

years.  Total  health  spending  in 

1998-99  will  be  $4,273  billion,  an 
increase  of  $287  million  or  7.2% 

from  the  comparable  1997-98 
budget. 

This  funding  increase  includes  an 
additional  $220  million  announced 

in  the  February  1998  provincial 

budget,  and  an  additional  $66.6 
million  for  health  authorities 

Earlier  this  year.  Premier  Klein 

presented  Albertans  with  a   new 

three-year  plan  for  reinvestment  and 
debt  repayment.  This  Agenda  for 

Opportunity  is  based  on  what 

Albertans  have  told  government  to 
do; 

•   remain  fiscally  responsible.  Don’t 

ever  run  a   deficit  again.  And  don’t 
raise  taxes. 

•   be  unwavering  in  our  commitment 
to  pay  off  the  debt. 

•   keep  looking  for  new,  better  and 

announced  in  April  1998  to  address 

growing  populations  and  cost 

pressures. 
This  reinvestment  is  not  simply 

going  back  to  old  ways  of  spending. 

It  is  possible  because  we  were 

fiscally  responsible,  eliminated  the 
deficit  and  reduced  the  annual  debt. 

Funds  are  now  reinvested  to  resolve 

specific  concerns  and  to  achieve 

specific  results. 

In  short,  the  Alberta  government  is 

committed  to  ensuring  that  Albertans 
who  are  sick  receive  the  care  they 

need,  both  now  and  in  the  future. 

more  efficient  ways  of  doing 
things. 

•   when  we  have  the  money,  reinvest 
in  priorities  like  health  care, 
education,  and  infrastructure. 

•   be  accountable.  Be  honest  and  let 

Albertans  know  what  government 
is  doing. 

The  Agenda  for  Opportunity 

provides  for  reinvestment  in 

Albertans’  priorities,  such  as  health 
care.  It  responds  to  the  pressures  of 

an  increasing  and  aging  population. 

Highlights  of  the  1 998-99 
spending  for  Health  include: 

•   total  funding  for  health  authorities 

increased  by  $1 72.6  million  from  the 
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comparable  budget,  an 

increase  

of  6.7%.  
This  

includes  

an 

additional  

$66.6  
million  

announced  

in 

April  
1 998,  

giving  
all  health  

authorities at  least  
a   3.5%  

budget  
increase. 

•   health  authorities  received  a   one-time 

allocation  in  1 997-98  of  $40  million 

for  equipment  in  January  1 998  and  a 

further  $1 30  million  for  equipment  and 

year  2000  compliance  in  April  1998. 

•   an  increase  of  $29  million  (1 6.4%) 

over  the  1 997-98  comparable  budget 
resulted  in  almost  $207  million  being 

provided  to  the  Capital  and  Calgary 

RHAs  in  1 998-99  to  provide  highly 

specialized  province-wide  services 

•   seven  RHAs  received  a   one-time 

allocation  of  $39  million  in  1 997-98 
to  eliminate  deficits  and  debts  inherited 

when  RHAs  were  established 

•   $20  million  in  additional  funding  in 

1 

9

9

8

-

 

9

9

 

 

to  reflect  the  higher  costs  for 

new  
drugs  

as  
well  

as  
increased 

utilization •   $3  million  in  funding  for  a   new 

initiative  to  enable  more  palliative  care 

patients  to  receive  appropriate  care  and 

support  in  their  own  homes.  The  new 
funds  will  improve  capacity  for 

palliative  drug  therapies  at  home. 

•   an  additional  $3  million  for  the  Rural 

Physician  Action  Plan  to  help  attract 

and  retain  physicians  in  rural  Alberta 

•   increased  spending  on  physician 

services  of  $200  million  over  three 

years  as  part  of  a   tentotive  new 
contract  with  the  Alberta  Medical 

Association. 

TOTAL  EXPENDITURES  IN  BILLIONS 
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Introduction  from  the 

Minister  of  Health 

Our  province’s  health  system  is 
important  to  all  Albertans  and  to 

our  government.  In  fact,  a   quality, 

publicly  funded  health  system, 
accessible  to  all  Albertans,  is  one 

of  government’s  highest  priorities. 

That’s  why  we  have  created  this 
newsletter  —   to  communicate  to 

Albertans  about  what’s  happening 
in  the  health  system  today  and 

where  we’re  going  in  the  future. 

Future  issues  of  Update  on  Health 

In  Alberta  will  provide  information 

on  initiatives  currently  underway 

in  our  health  system,  as  well  as 

plans  for  future  reform. 

Government  needs  to  clearly 
communicate  health  initiatives, 

plans  and  accomplishments  so  that 
Albertans  have  a   clear 

understanding  of  their  health 

system.  That  understanding  is 
vital  so  that  Albertans  can  evaluate 

both  our  performance  and  that  of 

the  health  system. 

I   believe  that  accountability  in  the 

public  sector  involves  more  than 

simply  establishing  targets  and 

measuring  performance.  It  also 

includes  accountability  for  the  way 

resources  are  used  in  achieving 
results.  We  must  ensure  the  best 

results  for  each  and  every  dollar 

we  spend.  And  that  means 

communicating  our  results  to 
Albertans.  The  end  result  will  be  a 

health  system  that  will  continue  to 
be  there  when  Albertans  need  it. 

Halvar  C.  Jonson 

Minister  of  Health 

Life-Saving  Surgeries /Services  on  the  Rise 

Alberta’s  population  is  both  growing 
and  aging.  As  a   result,  there  is  an 
increased  demand  for  critical  services 

-   such  as  heart  surgeries,  joint 

replacements  and  kidney  dialysis  - 
being  placed  on  the  health  system. 

Government  responded  to  these 
concerns  with  a   series  of  additional 

funding  allocations  for  highly 

specialized  life-saving  procedures. 
The  1998-99  budget  includes  an 
increased  investment  of  $29  million, 

or  16.4%,  over  last  year’s  budget. 
This  is  on  top  of  the  additional  $78 
million  announced  in  November  1996. 

As  a   result,  two  new  satellite 

dialysis  clinics  have  opened,  and  the 

number  of  Albertans  receiving  long- 
term dialysis  increased  from  871  to 

930.  The  funding  will  also  allow  an 
additional  342  cardiac  procedures 

next  year  and  cardiac  surgery 

waiting  lists  have  fallen  from  586  in 
March  1996  to  466  patients  waiting 

by  March  1997. 
As  the  population  continues  to 

grow,  additional  targeted  funds  will 
enhance  the  level  of  these  complex, 

province-wide  services. 

Province  Wide  Services 

1992-93 1994-95 1996-97 1997-98 1998-99 

Cardiac  Procedures 

3,368 3,726 4,027 4,281 4,574 
Organ  and  Bone  Marrow  Transplants 165 220 299 

379 

403 

Renal  Dialysis  Patients 586 851 930 - 

HEALTH  EQUIPMENT 

You  may  have  heard  about  it 

already.  It’s  a   serious  international 
problem  faced  by  virtually  every 

sector  of  the  economy.  When  the 

year  2000  arrives,  computers  around 

the  world  may  not  be  able  to 

properly  recognize  the  year. 

Gomputers  may  incorrectly  assume 
that  when  we  reach  the  millennium, 

the  “00”  date  will  represent  the  year 
1900,  not  2000.  This  could  result  in 

computer  programs  shutting  down 
or  functioning  incorrectly,  such  as 

providing  too  much,  too  little  or  no 
medication  to  a   patient. 

Government  is  taking  this  issue  very 

seriously.  Plans  are  to  remedy  the 

problem  in  most  systems  by  March 

1999,  which  will  allow  time  for 

further  changes  or  testing. 

$5  million  has  been  committed  to 

convert,  program  and  test  Alberta 

Health’s  internal  systems. 
Approximately  $3  million  has  also 
been  provided  through  alberta 
we//net  to  assess  the  readiness  and 

IN  THE  YEAR  2000 

needs  of  the  regional  health 
authorities,  the  Alberta  Gancer  Board 
and  the  Provincial  Mental  Health 

Advisory  Board. 

Health  authorities  have  also  been 

provided  with  a   one-time  allocation 
of  $170  million  in  1997-98  to  address 
the  issue  of  equipment  replacement 

and  to  help  ensure  medical 

equipment  is  year  2000  compliant. 

We  will  continue  to  work  closely 

with  the  regional  health  authorities, 
boards  and  industry  stakeholders  on 

ways  to  mitigate  the  risks  associated 

with  year  2000  issues. 



OUR  FUTURE 

HEALTH  SYSTEM 

Four  years  ago,  our  health  system 
faced  a   considerable  challenge: 

restructure  the  way  health  services 

are  provided,  or  risk  their  eventual 
erosion  and  loss.  Restructuring 

was  undertaken  with  the  following 
clear  and  essential  directions  in 
mind: 

•   escalating  costs  are  manageable 
and  under  control 

•   the  health  system  of  the  future  is 

community-based  and  not 
focused  on  acute  care  hospitals 

•   administrative  costs  are  reduced 

and  spending  is  focused  on 

patient  care 

•   the  delivery  of  health  services  is 
coordinated  and  seamless 

•   a   greater  focus  on  health 
promotion,  and  illness  and  injury 

prevention 

We  now  have  a   more  efficient 

health  system,  yet  one  that 

maintains  quality  care  and 
reasonable  access.  And  while 

spending  reductions  are  over, 
reform  continues.  We  are  working 

to  ensure  the  health  system 
continues  to  meet  the  needs  of 

Albertans  in  the  most  efficient  and 

effective  way  possible.  A   few 
current  initiatives  include: 

•   taking  a   leadership  role  with 
other  ministries  and 

organizations  to  improve  the 

health  of  Albertans,  especially 

children,  seniors  and  populations 

with  high  health  needs 

•   introducing  health  strategies  to 
address  priority  health  issues, 

including  low  birth  weight 
babies,  injuries,  and  cervical  and 
breast  cancer 

•   developing  health  and  health 
system  expectations  and 

measures,  including  standards 

and  targets,  and  improving 
performance  measurement  and 

reporting  to  support  continuous 

improvement 

•   enhancing  initiatives  to  attract 
and  keep  physicians  in  rural 
Alberta 

•   working  with  health  authorities, 
health  professions  and  academic 
institutions  to  ensure  an 

appropriate  supply,  distribution 
and  management  of  the  health 
workforce 

•   completing  an  accountability 
framework  that  will  clearly  identify 

who  is  responsible  and 
accountable  for  which  components 

of  Alberta’s  health  system,  and 
that  will  include  mechanisms  for 

reporting  results  in  the  health 

system Each  of  these  initiatives  will  help 

make  sure  that  Alberta’s  public 
health  care  system  provides  the 
services  that  Albertans  need,  when 

they  need  them,  now  and  into  the 
future. 

Programs  in  the  Community/ Programs  for  Seniors 
Government  is  committed  to 

providing  Alberta’s  seniors  with 
quality,  accessible  and  affordable 
health  services. 

Most  seniors  would  prefer  to  stay  in 
their  own  homes  and  communities 

for  as  long  as  possible.  To  help 

them  do  so,  spending  on  community 
and  home  care  has  increased  by 
over  300%  since  1991,  and  the 

number  of  individuals  receiving 
services  has  increased  by  over 

21,000  over  the  past  several  years. 

We  now  spend  over  $200  million  a 

year  on  home  and  community  care. 

One  of  the  key  goals  of  restructuring 

has  been  to  enhance  community- 
based  care.  Services  like  personal 

and  technical  supports,  community 
rehabilitation,  assisted  living,  day 

programs  and  respite  care  are 
available  to  a   greater  extent  than 
ever  before. 

Home  Care: 

Number  of  Clients  Served  and  Hours  of  Care 

Number  of 

Clients 

Hours  of 

Service 

1991-92 45,422 1,812,671 

1993-94 54,445 2,842,359 

1996-97 67,941 5,520,525 

Expenditure  for  Community /Home  Care Funding 
%   Change 

from  1990-91 

1990-91 $49.3  million 
- 

1993-94 $87.7  million 
77.9% 

1996-97 $197.6  million 301% 

Other  health  benefits  for  seniors 
include: 

•   $3  million  was  recently  provided  for  a 

new  initiative  to  enable  palliative  care 

patients  to  receive  appropriate  care  and 

support  in  their  own  homes.  The  new 

funds  will  improve  access  to  palliative 

drug  therapies  at  home. 

•   Alberta  has  the  lowest  average 

accommodation  rates  for  continuing  care 

or  long  term  care  facilities  of  any 

province  in  Canada. 

•   In  1 996-97,  regional  health  authorities 

spent  over  $458  million  on  long-term 
care  facilities  to  provide  support  to 

Alberta's  seniors. 

•   $1 7   million  is  spent  each  year  for  dental 

and  eyeglass  benefits  for  seniors.  Only 

one  other  province  in  Canada  provides 
similar  support. 

•   The  Alberta  Aids  to  Daily  Living  program 

provides  basic  medical  equipment  and 

supplies  to  many  Alberta  seniors.  The 

AADL  budget  for  1 997-98  is  almost  $55 
million. 

•   Over  half  of  Alberta  seniors  do  not  pay 

Alberta  Health  Care  Insurance  premiums. 

For  more  information  about  programs, 

benefits  and  services  for  seniors  in  Alberta, 

or  to  obtain  free  copies  of  the  publication 

Programs  for Seniors,  you 

can  call  the 
Alberta  Seniors 

Information  Line 

toll  free  at 
1-800-642-3853. 



Long  Term  Care  Review 

,,P,!b(!Pthetue  nafionale  du  Canada 

3   3286  51534  3800 

Within  the  next  30  years,  roughly 
one  in  four  Albertans  will  be  over 

the  age  of  65.  Our  health  system 
must  be  ready  to  accommodate  a 

growing  population  of  aging 
Albertans.  We  must  be  able  to 

provide  consistent,  accessible  and 

equitable  long  term  care  services  to 
Albertans  who  need  them. 

To  make  sure  we’re  ready,  we’re 
reviewing  four  priority  issues  within 
the  long  term  care  system  in  Alberta: 
•   home  care 

•   policies  of  health  support 

programs 

•   drug  strategies 

•   accommodation  policy 

As  we  conduct  the  review,  we’re 
working  together  with  MLAs, 

seniors,  physicians,  regional  health 

authorities  and  long-term  care  and 
home  care  service  providers.  By 

November  1998,  we  plan  to  have 
recommendations  on  how  to 

improve  the  long  term  care  system 
to  address  each  of  these  four  issues. 

Our  province  is  known  across 
Canada  for  its  leading  edge 

innovations  in  the  continuing  care 

sector.  This  review  will  produce  the 

same  kind  of  forward-thinking 
policies  and  innovations  that  have 

gained  Alberta  its  national 
reputation  for  excellence. 

More  Front-Line  Staff 
in  Alberta  Hospitals 

An  additional  1068  front-line 
health  workers  have  been  added  to 

Alberta's  health  system,  allowing 
more  nurses  and  other  front-line 
staff  to  better  care  for  Albertans. 

These  new  positions  are  a   direct 

result  of  targeted  government 
reinvestment  in  health. 

In  November  1996,  as  part  of  the 
Action  on  Health  initiative. 

Government  provided  Alberta's 
17  regional  health  authorities  with 
an  additional  $22  million  in 

1996-97  and  $43  million  in  1997-98 
to  hire  1,000  more  nurses  and 

other  front-line  staff. 

As  a   result  of  this  targeted  funding, 
1068  positions  have  been  created. 

More  than  500  are  registered 
nurses.  Other  types  of  positions 

filled  include  registered  psychiatric 
nurses;  dieticians;  physical, 
occupational  and  respiratory 
therapists;  and  social  and  mental 
health  workers. 

These  health  care  providers  are 

now  placed  where  they  are  needed 

-   at  the  bedside,  in  emergency,  in 
home  care  and  in  long-term  care 

settings  -   providing  the  quality 
care  Albertans  expect. 

MENTAL  HEALTH 

SERVICES  IN 

ALBERTA 

Ensuring  Albertans  have  access  to 

high-quality  mental  health  services 
is  a   priority  of  this  government,  and 
we  are  taking  steps  to  enhance  the 
accessibility  and  quality  of  those 
services. 

Funding  for  community  based 
services  has  increased  even  more 

substantially  as  part  of  total  mental 
health  spending,  rising  from 

$47.6  million  in  1996-97  to 

$61.4  million  in  1998-99. 

While  funding  has  increased  for 

community-based  services,  there  is 
also  a   continuing  need  for  beds  in 
mental  health  facilities.  Until 

demand  for  beds  decreases,  there 
will  continue  to  be  a   need  for 

facility-based  care. 
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_$  137  million 

$   135.1  million 

$   132L4  million 

$134.6  million 

$135.9  million 

$   1 40.2  million 

$   149  million 

ealth  Information 

Tracking  It  and 
Protecting  It 

One  way  to  improve  the  way  we 

care  for  patients,  and  the 
management  and  delivery  of 

health  services,  is  to  improve  the 
information  that  researchers, 

planners,  doctors  and  pharmacists 
have  access  to. 

Government,  the  regional  health 
authorities,  Alberta  Research 

Council,  IBM  and  others  on  the 

alberta  wellnet  program  are 

working  to  develop  a   technology 

system  to  better  link  and  share 
health  information. 

This  long-term  project  will  take  six 
to  ten  years  to  completely 

implement.  The  first  major  step 

has  been  completed  with  the 
development  of  a   strategic 

blueprint  that  provides  the 
framework  and  priorities  for  the 

program. At  the  same  time,  government  is 

working  with  the  Information  and 
Privacy  Commissioner,  and 

consulting  with  the  public,  to 

develop  legislation  to  protect  the 

privacy  of  Albertans’  personal health  information. 

alberta..  . 
W   /   /   I   I   L   Better  infonnation  for  better  health 

Update  on  Health  in  Alberta  is  published 

by  Alberta  Health.  For  additional  copies 
of  this  newsletter,  please  contact: 

Communications  Branch 

Alberta  Health 

22nd  floor,  10025  Jasper  Avenue 

Edmonton,  AB  T5J  2N3 

telephone:  (403)  427-7164 

fax:  (403)  427-1  171 
e-mail:  ahinform@mail.health.gov.ab.ca 

For  more  information  on  the  health  system 

in  our  province,  check  out  Alberta  Health's internet  site:  http://www.health.gov.ab.ca 

ISSN  1480-6452 Aysna 


